C alifornia, our pioneering state, is at it again. This time the gold mine being explored should concern progressive-thinking technicians and pharmacists who ought to be digging in for a rich strike. The gold mine is represented by the body of California state laws and regulations that control the practices of pharmacists and technicians. Last year, the president of the California State Board of Pharmacy appointed a committee to explore the possibility of legislation or regulations that would authorize the use of technicians. The precise language of these regulations (changes in the law are unlikely) represents the lode or ore deposit in the gold mine. When the lode is ready to be refined and polished, i.e., interpreted by officials of the California State Board of Pharmacy, then we will know the value of the gold, or the practicality of the laws and regula tions.
The technicians and pharmacists exploring this gold mine are carrying the major burden of the load in trying to do all the work necessary to extract the ore; that is, trying to influence the Board of Pharmacy to their way of thinking. Time will tell if the lode is worth the load. Progressive regulations could give technicians and pharmacists untold opportunities to practice 21stcentury pharmacy prior to the year 2000. A rich lode could benefit the entire nation if other states take Cali fornia regulations as a model.
Less progressive pharmacists are making this mining effort difficult. If they prevail, the load that technicians and clinical pharmacists will carry for years to come may be heavy enough to damage the profession severely.
For those unfamiliar with the developments in Cali fornia that have led up to the current gold rush, I will chronicle some important events.
March 1984. The dean of the University of California School of Pharmacy, Jere E. Goyan, Ph.D., and the associate dean, Robert L. Day, Pharm.D., predicted that by the year 2010 pharmacists "will specialize solely in nonprescription therapy and supervise the activi ties of dispensing technicians." 1 When the dean (former FDA commis sioner) and the associate dean of one of the nation's top-ranked pharmacy schools forecast that technicians will be dispensing in place of pharmacists, they could be suggesting a goal for pharmacy.
November 1986. The California Pharmacists Association (CPhA) Board of Trustees reported its ten highest priorities for 1987; one for pharmacy technicians was to "seek an acceptable means of allowing appropriate use of technical personnel to enhance the pharmacist's ability to provide increased personal service to the patient." 2 November 1986. The CPhA House of Delegates published their official position paper on pharmacy technicians, which was submit ted to the California Board of Pharmacy. An excerpt from it follows: "The issue at hand is not how technicians will replace pharmacists in filling prescriptions; no such regulation is being considered by the State Board of Pharmacy. The issue is assuring the survival of the profession by freeing the pharmacist from the repetitive, nonjudgmental, manipulative functions in order that he or she can func tion in the role that society has come to prefer, that of a true health professional. Economic forces are demanding that value be delivered for the dollars paid. Pharmacists cannot become extremely expensive typists nor can their claim to fame be their speed and accuracy in counting to 100. The use of technical support personnel to assist the professional in the delivery of his or her services is common." 3 December 1986. California Pharmacist, the official publication of the CPhA, published a state manpower study that perceived a national shortage of pharmacists. Whether technicians will help relieve this demand is an important question. This article comments: "Many pharmacists resist the entrance of technicians into the role leg islatively restricted to themselves. If a sufficiently great demand for pharmacy services develops, pharmacists will probably be more will ing to relinquish drug-dispensing functions, which can be performed by technicians with more job satisfaction. If the demand pressures are not enough, pharmacists will probably continue attempts to protect these functions. 3. Adoption of a new policy on personnel ratios stating that "except for those circumstances relating to unit dose or iv admixture systems, no more than one non-pharmacist (excluding registered intern-pharmacists) be involved in the technical prescription prepara tion functions under the direct supervision of a pharmacist at any given time." 6 March 1987. CPhA Board of Trustees reported on its 1986 activities and included the following information on pharmacy technicians: "Many pharmacists recognize that in order to compete with mail order pharmacy and other types of impersonal care, they must place greater emphasis on the services which they offer to patients. In order to do this, help is required in performing those non-judgmental activi ties that, from a professional and economic sense, are best relegated to someone other than the pharmacist."' journal of Pharmacy Technology November/December 1987 September 1987. Guidelines for the use of technicians were pub lished by C P h A . Some excerpts of the restrictions insisted upon are:
1. "CPhA is strongly opposed to creating a sub-class of recognized personnel within the p h a r m a c y profession. Therefore, C P h A opposes any form of licensure, registration or certification of ancillary person nel. accuracy once it has been packaged, and ensure that the label has been  correctly printed and properly affixed to the container; (c) personally dispense the prescription to the patient.
C P h A believes that support personnel should be engaged only in non-judgmental functions; therefore, under C P h A policy, p h a r m a cists would be required to: (a) interpret the prescription order, deter mine that it is correctly written, and that n o incompatibilities o r adverse drug interactions could exist; (b) check the medication for
3. "CPhA believes that telephone orders should only be received by a pharmacist, thus precluding ancillary personnel from accepting any telephone prescriptions. The objectives of the association include: (1) to promote a group of recognized, qualified pharmacy technicians; (2) to promote the profession of pharmacy technology; (3) to establish and promote closer liaison between the association and other health care organi zations whose purposes are to achieve and maintain high stan dards of public health and patient care; (4) to promote educational programs and provide for the interchange of information; (5) to par ticipate in other activities for the advancement of the profession. MEMBERSHIP consists of active, associate, and honorary members. Active members are pharmacy technicians currently working in a pharmacy setting. Associate members consist of pharmacists, stu dents, and individuals who demonstrate an interest in the profession. 
C P h A believes that ancillary personnel must be properly trained through a program that is approved by the Board of Phar macy. 5 C P h A believes that

